it could only be supposed that the operation had something to do with precipitating the end, but the patient's condition before the operation was no worse than that of the others.
The fourth case was an odd one, and Mr. Morison had spoken of cases of the kind. The patient, a man, aged 39, came into the hospital as an acute abdominal emergency; there was distension of the abdomen, much pain, and evidence of some fluid in the flanks. The abdomen was opened on the supposition of acute inflammatory mischief. Two pints of fluid were evacuated, but nothing abnormal except a hobnail liver was discovered. In view of the condition of the liver, the omentum was sutured to the abdominal wall. It might be that in this case the development of ascites was commencing, but the man got rapidly well and had not been heard of since.
The fifth case was that of a man, aged 50, with a large cirrhosed liver and great ascites. The abdomen had been tapped several times. The operation again consisted in scrubbing the liver and fixing the omentum. Shortly after the operation the patient became very restless, delirious, and becoming comatose he died. The only special point observed at the post-mortem examination was the presence of acute nephritis, discovered on microscopic examination, although the kidneys did not appear much changed to the naked eye.
The five cases illustrated some of the difficulties and dangers of the operation, but he considered they were attended by sufficient success to justify the procedure in patients able to bear it.
Mr. SINCLAIR WHITE (Sheffield) sent the following precis of his experience and conclusions with. regard to the Talma-Morison operation :-" I have operated on nineteen patients and have had five deaths directly due to the operation; three from anuria with mild delirium passing on through coma to death at about the end of a week; one from septic peritonitis on the eleventh day, consequent on bursting open of the abdominal wound during a fit of coughing; and one from exhaustion on the fourth day in which there was free venous oozing from the omentum. Of the cases which recovered from the operation four were not appreciably benefited. In three cases the ascites did not completely disappear, but some improvement in health occurred; all three, however, died within twelve months from the date of operation. In the remaining seven cases the ascites gradually disappeared-in two of them not until subsequent tapping had been done--and a more or less complete return to good health ensued. Unfortunately, in two instances a relapse to intemperate habits, in one patient after an interval of nearly two years, ruined what promised to be permanent recoveries. One patient is in robust health after an interval of nine years, a second was, a few months ago, reported to be quite well after an interval of nearly six years. A third died of carcinoma of the colon two years after operation without recurrence of the ascites. The two remaining cases have been operated on during the last twelve months, and both promise well.
" Operative measures should be restricted to: (a) Securing adhesions between the anterior surface of the great omentum and the posterior surface of the right rectus muscle. I make a 6-in. vertical incision, 2 in. to the right of the linea alba, reflect the peritoneum and posterior layer of the rectus sheath outwards and inwards; implant the omentum into the pocket thus formed, and secure it by. a few interrupted sutures, taking great care not to puncture the omental vessels. (b) Peritoneal drainage through a suprapubic opening for from six to ten days. A progressive-increase in the amount of urine excreted from the third day onwards nearly always takes place in patients who do well.
"From a surgical point of view cases of cirrhotic ascites may be conveniently divided into two classes. In one of these, owing to a welldeveloped anastomosis between the portal and systemic veins, ascites appears only as a terminal symptom, and not until the liver-cells are hopelessly damaged and there is present accompanying degeneration of the vascular and possibly renal systems. Patients of this class are rarely difficult to diagnose. The congested skin wfth spider-webbed angiomata of the face, often an icteric hue in the conjunctivae, great loss of strengtia, rapid wasting of the upper half of the body, acute progress of the ascites with cedema of the legs and genitals, and pronounced dyspnoea and tachycardia on slight exertion, are the sure harbingers of death which no operation can avert. In the other class the collateral circulation is imperfectly developed, and ascites, of gradual onset, appears as a comparatively early symptom, before the hepatic cells have undergone serious degeneration. In many of these it would appear that the incidence of the poison (alcohol or other) extends to and is most marked on the peritoneal covering of the liver, hence an extensive and pronounced perihepatitis is commonly found associated with a greater or lesser amount of interstitial fibrosis. The patients are usually under the age of 50, may have quite healthy vascular and renal organs, and, apart from the abdominal distension, may be in fairly good health. These are the cases which derive great benefit from epiplopexy, and generally speaking it should be restricted to them. There are, of course, borderland cases where the expediency of operating will give rise to anxious consideration. When in doubt one or more tappings will often help us to arrive at a decision. Indeed, in all cases a preliminary paracentesis is of value."
Mr. MORISON, in reply, said that after hearing the remarks of Dr. Rolleston and others he had crossed out the sentence from his paper referring to the operation having been neglected in this country. He was not aware of what had been done by some who had spoken, and he apologized for that paragraph. The most important of the problems which had been raised was as to the cause of the ascites. He had said that if Dr. Drummond's explanation, that the condition was a mechanical one, was correct, the operation ought to cure it. He did not himself believe that it was entirely mechanical, but the only part which was curable by operation was mechanical; the toxic element, always an uncertain one, could not be dealt with by the surgeon. All the results he had wished for had been achieved, and he regarded the discussion which had ensued as an excellent one; certainly he had learnt much from it, and he was much obliged to all who had participated.
